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Kiosk Vendor Application

	Contact Information

	Name:
	

	Company Name:
	

	Address:


	

	Phone #:
	

	Email:
	

	Description of Merchandise:
	

	Reference Name/Location
	

	Reference Phone Number:
	


Please indicate your five preferred Thursdays in 2012 by ranking them from 1 to 5. Please note that October, November and December are our most popular requests and each vendor is likely to receive only one sale date during these months. Vendors are likely to receive 2-3 sale dates for the entire year. 
Jan 5:
___
Jan 12:
___
Jan 19:
___
Jan 26:
___
Feb 2:
___
Feb 9:
___
Feb 16:
___
Feb 23:
___

Mar 1:
___
Mar 8:
___
Mar 15:
___
Mar 22:
___
Mar 31:
___

Apr 5:
___
Apr 12:
___
Apr 19:
___
Apr 26:
___

May 3:
___
May 10:
___
May 17:
___
May 24:
___
May 31:
___
Jun 7:
___
Jun 14:
___
Jun 21:
___
Jun 28:
___


Jul 5:
___
Jul 12:
___
Jul 19:
___
Jul 26:
___

Aug 2:
___
Aug 9:
___
Aug 16:
___
Aug 23:
___ 
Aug 30:
___
Sept 6:
___
Sept 13:
___
Sept 20:
___
Sept 27:
___


Oct 4:
___
Oct 11:
___
Oct 18:
___
Oct 25:
___

Nov 1:
___
Nov 8:
___
Nov 15:
___
Nov 22:
___
Nov 29:
___
Dec 6:
___
Dec 13:
___
Dec 20:
___
Dec 27:
___


* I require a table cloth, and will pay an additional $10, for my requested vendor days: Yes ___  No ___ 

A fee of $125 per day is required in order to secure sale dates or $100 for days in July and August.  An additional fee of $10 will be charged is a table cloth is required. This fee is required upon booking the sale date(s). Vendors can pay by VISA, Mastercard, or American Express. Cheques or cash will not be accepted. No exceptions will be made.
	Payment (only credit cards are accepted)

	Credit Card #:
	

	Expiry Date:
	

	Name on Card:
	

	Security Number:
	


BY SIGNING BELOW

The vendor acknowledges and confirms that they have received and reviewed a copy of the Holland Bloorview Kiosk Vendor Program Policies and Procedures, and to fully comply with the policies and procedures as outlined. 

The vendor confirms they understand that failure to comply with these policies and procedures will result in immediate removal; Residual vendor rental dates for the year will be cancelled; the vendor will not be permitted to display products or services anywhere within Holland Bloorview, and no refunds will be issued for payments made-to-date. 

The vendor confirms they understand that any property or products brought onto the property of Holland Bloorview Kids Rehabilitation Hospital are not covered by the insurance policies of Holland Bloorview Kids Rehabilitation Hospital.  Insurance costs and responsibilities are at the sole decision and discretion of the vendor.  Holland Bloorview Kids Rehabilitation Hospital will not be responsible for any damage to, or loss of, any property or products however caused. 

The undersigned confirms they have the legal ability to bind the individual / corporation to this agreement.

WAIVER

In consideration Holland Bloorview Foundation renting to the undersigned individual / company specifically allocated floor space within Holland Bloorview premises, for the sole purpose of displaying and selling only prior disclosed products, the above named company / individual agrees to indemnify and save harmless from and against any and all claims, costs, damages or otherwise, to persons or property: Holland Bloorview Kids Rehabilitation Hospital and Holland Bloorview Kids Rehabilitation Hospital Foundation; Officers, Staff, and Volunteers  of the Hospital or Foundation and Patients, and from any actions whatsoever arising directly or indirectly however caused, by renting the allocated space on the property of Holland Bloorview Kids Rehabilitation Hospital. 

I agree to the above terms: _____________ (please initial)

Signed this _____ day of ______ 20_____by: ______________________________________________________






     (signature)



Print Name

Accepted by Holland Bloorview Kids Rehabilitation Hospital Foundation  ____ Date:_______________________
Please submit your completed application form by email to vendor@hollandbloorview.ca
or fax to 416-425-4531.
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